FILED

Apr 16,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000053596 04-16-2007 90070 026 ***150.00

1. Entity Name

NASABA INC.

Principal Place of Business Mailing Address 4 0 0 B 2 3 0 1

37130 EILAND BVLD 10011 COLONNADE DR
ZEPHYRHILLS, FL 33542 TAMPA, FL 33647
P o e e i
Suile. Apt. #, elc. Suite, Apl. #, etc. 04122007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2658732 Not Apglicable
Zie Country Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
BAZZI, HASSAN S
10011 COLONNADE DR Street Addrass (P.O. Box Number is Nol Acceplabte)
TAMPA, FL 33647

City FL I Zip Code

8. The above named entity submits this statement for lhe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

IGNATURE
SiG Signature, typed or printed name ol registerad agent and Lts f applicable {MOTE: Registeiad Agent signaiura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PD 7 pelete e [ Change [ Addition
NAME BAZZI. HASSAN S NAME
STREET ADDRESS | 10011 COLONNADE DR STREET ADDRESS
CITY-ST-7IP TAMPA, FLL 33647 CITY-ST-2IP
Time VSTD BR.0ekete Tme VSTD M Change [ Adtilion
NAME SALBA. WALIDM NAME SARA  WALY DM
STREET ADDRESS | 7501 W. HILLSBOROUGH AVENUE STRECTADDRESS | AT q| L) MG bor‘Ou.Qh.. Ausvad.
cmv-sT-2¢ | TAMPA, FL 33615 Cv-S | Town DA, Bl 336IS
e O Celer e NSTD Otnange B Addition
NAME NAME BA'Z—Z.] : GHA SSA\\.‘
STREET ADDRESS STREET ADDRESS tooll COLO NN ADE DR
QITY-51-71P CITY-ST-2P TAH pP’ \ FLI '3)’:)‘9 q'}
TILE [ pefete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CiTY-81-2IP
TITLE O Delgie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P Iy §1-ZiP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -ST-21P CITY-§7-2IP

12. | hereby certify thal the information supplied with this lilinc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accuraie and thal my signature shall have (he same legal effect as il made under oath; that | am an officer or direclor

ol tha corporation ar the recaiver or trustee emp, ad {0 exacute this rapert as raquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 4
changed, or on an altachment with an addresgwith}all other like empowsred.

SIGNATURE: . HAssAV Mz stle (813)732-3353

NARE OF SI3NING OFFICER OR DIRECTOR Date Daytime Phone J

SIGHATURE ANO TYP




